Introduction
In his paper on the logic of the statistical methods used to determine the unitary or binary nature of depression, Eysenck (4) concluded that the evidence was decisively in favour of the binary hypothesis, and further that the distribution of cases in the twodimensional space generated by the endo genous depression dimension and the reactive depression dimension would be either a normal bivariate one, or the majority of cases would cluster around the two major axes, with the space in the quadrants largely empty. The first normal bivariate type of dis tribution would occur if the two dimensions were continuous. The second distribution would occur if the two dimensions were re lated to two qualitatively different kinds of depression, and only a few patients would be expected to fall into the intervening spacethose suffering from two qualitatively differ ent depressions simultaneously.
One of the purposes of this study is to col lect data on the distribution of cases in the two-dimensional space generated by the en dogenous and reactive dimensions. A second purpose is to obtain data on the relationship between a number of measures of general depression and these two dimensions of de pression.
Method

Patients
Ninety-five patients admitted to the psychi atric unit of a general hospital were tested in groups varying in size but with a maximum of 7 patients. The data from 90 patients were used, those from the other 5 patients being incomplete. The patients were consecutive admissions to the unit although some were inadvertently missed. However, it is unlikely that this resulted in an unrepresentative sample of patients.
There were 27 males and 63 females and the age range was 11 yrs. to 64 yrs. with a mean of 31.6 yrs. The discharge diagnoses are presented in Table I .
Questionnaires
The questionnaires were administered in a fixed order as follows:
• Beck Inventory of Depression (BID) (1)a 21-item self-report questionnaire designed to measure the intensity of depression within a clinical population.
• Pilowsky Questionnaire (LPD) (10) -a 57-item self-report questionnaire constructed on the basis of statements related to endogenous and neurotic depression collated from standard psychiatric texts. The manner in which the scores are used for classification purposes is described more fully below.
• Costello-Comrey Depression Scale (2)a 14-item self-report questionnaire designed to measure intensity of depression within clinical and normal populations. It was also designed to obtain a measure of depression which would be independent of measures of anxiety within the same populations. • Lubin Depression Adjective Checklist, Forms A and C (8) -an adjective checklist (32 items in each form) designed to measure the intensity of depressive mood within clinical and normal populations.
• Jackson Depression Scale of the Differen tial Personality Inventory (6) -this scale con sists of 20 True/False items chosen by a ration al-empirical method of construction to measure a general construct of depression.
The data obtained by Pilowsky and Boulton on the Pilowsky Questionnaire resulted in a set of decision rules to classify patients into three classes: endogenous depression, reactive de pression and non-depressed patients. The pro cedure, which has been described partly in the Pilowsky and Boulton (10) paper and more fully in the mimeographed form of the question naire, is to use the weighted items to decide first of all if a patient falls into the reactive or en dogenous class. If the patient falls into the former a second set of weighted items is used to decide whether he is depressed. If he falls into the endogenous class a different second set of weighted items is used to make this decision. Although these authors only apply numerical taxonomy procedures to their data, it is also possible to determine each patient's score on the three scales: the scale used to decide between the reactive and endogenous classification; the one used to decide between reactive depression or non-depressed; and the one used to decide be tween endogenous depression or non-depressed. Both the decision-making procedure and the continuous scoring procedure were applied to the data obtained in this study.
In the case of the Beck Inventory the raw total score and three factor scores based on the factor analytic results of Weckowicz, Muir and Cropley (13) were included in the analyses.
Results
The scores on the endogenous dimension and on the reactive dimension were used to locate patients in the space generated by these two dimensions. As can be seen in Figure 1 most of the cases fall on a con tinuum running from high overall depression (high scores on both dimensions) to low overall depression (low scores on both di mensions).
The intercorrelations of the questionnaire measures and some demographic variables are presented in Table II . A stepwise multiple regression was done, using the scores on the measures of general depression and the demographic data as predictors and also for the classification into endogenous or reactive depression as the criterion. The results are presented in Table III .
Discussion
The scores on the reactive scale and the endogenous scale were highly correlated (r = .86) and these scores, in turn, were highly correlated with those on the measures of general depression (range: .63 to .83, mean = .72). The correlations between these gen eral measures of depression and the classifi cation score from the Pilowsky Questionnaire were generally lower (range: .24 to .44, mean = .33), This indicated that there was little common variance between the measures of general depression and the classification score. This finding was paralleled by the re sults of the regression analysis which indi cated that an optimal combination of the general measures accounted for only 26 per cent of the classification score variance. It therefore appears that the measures of gen eral depression used in this study do not contain sufficient or appropriate variance for the identification of classes produced by the Pilowsky Questionnaire.
These findings have important implica tions for the binary/unitary issue. In general terms, measurement instruments of depres sion can result in two basic types of decisions.
The most usual measurement model is that of intensity, where the score is postulated to covary with an underlying continuum. The Vol. 19, No. 3 The important point in the example of the MMPI is that the same behaviours (items) selected for the class decision were now be ing used for a continuum measure. It is from this perspective that the unitary/binary is sue, as presented by Eysenck (4), can be seen to be confused. Inspection of Figure 1 reveals that the distribution of cases in the two-dimensional space generated by the en dogenous depression and reactive depression dimensions was quite different from the two types of distribution considered by Eysenck. Figure 1 shows a distribution that is not bivariate normal, and which shows concen tration of the cases about one diagonal rather than about the two axes. The data suggest that Eysenck's assumptions are not correct. His basic assumption is that if there are two kinds of depression, the dimensions related to the intensity of depression within each group must be independent. The strongest form of this assumption would be that the behaviours used to measure intensity for one kind of depression are different from those used for the other kind of depression. A weaker form of the assumption would be that common behaviours can be used to measure the intensity of both kinds of depression, but that the weights assigned the behaviours in each case will be so different that the scales will be uncorrelated. An alternative that Eysenck does not seem to have considered is that there are two kinds of depression, and that the behaviours used to measure the intensity of depression are the same or similar for each kind. The classi fication into the two groups might be based on: the presence or absence of a small num ber of behaviours; those occurring at an earlier point in time than the occurrence of behaviours used to measure the intensity of depression within each group; physiological and/or biochemical measures.
CLASS MEMBERSHIP OF PATIENTS ON THE BASIS OF PILOWSKY (LPD) SCORE
An analogous situation would be the classi fication of people as males or females (the class model) and the measurement of mascu linity/femininity within these groups (the continuum model). It is likely that a scale of masculinity/femininity for use with males would differ in some respects, particularly in the weightings given behaviours, from one developed for use with females. But it is also quite likely that if both scales were given to the same person the scores obtained would be highly correlated. On the other hand, it would be expected that most of these be haviours would be of little value in the classi fication of people into male and female. Some behavioural items such as, "I preferred to play with guns than with dolls as a child" might work. But anatomical and physiologi cal data would obviously be far superior for the classification task.
It may be argued that the Pilowsky Ques tionnaire could have failed to produce a classification as it claims to do, and that therefore Eysenck'S predictions based on statistical logic have not been tested ade quately. In answer it should be pointed out that a classification has been produced. Furthermore, as noted above, although the classification score shares only a small amount of variance with general depression scores, the score representing intensity of de pression on the endogenous and reactive di mensions of the Pilowsky Questionnaire are highly intercorrelated, and correlate highly with scores on scales of general depression. These findings could be disputed only if Eysenck restricted his arguments to certain kinds of classification systems, irrespective of the distribution of scores in the dimen sional space generated, specified their charac teristics and it was shown that the ones found here did not have these characteris tics. Hence, even if it is considered that the Pilowsky Questionnaire has failed to produce an adequate classification, the data presented force Eysenck to make some major revisions in his more general statements about the unitary/binary arguments.
A related argument might be that these findings have little bearing on the en dogenous versus reactive dimension issue, since Pilowsky, Levine and Boulton (11) noted about the two classes of depression produced by his questionnaire that. ". . . Class A may represent a type of non-specific stress reaction of a depressive type which is Vol. 19, No. 3 common to a wide spectrum of psychiatric patients, regardless of diagnosis" (11p 942). Certainly Pilowsky considered his Class B more like classical concepts of en dogenous depression than Class A was like classical concepts of reactive depression. Nevertheless he still considers Class A to be "... a mixed group of 'reactive' depres sions . . ." (10 -p 647), and noted in his 1969 paper that it is not surprising that en dogenous depression has been more clearly identified than reactive depression since ". . . neurotic depression is often described in terms of what is absent in the clinical pic ture rather than what is present" (11 -p 942). Kiloh et al. (7) have also noted that ". . . neurotic depression is a diagnosis made by exclusion of the features of endogenous depression and that it is likely to be hetero geneous." These authors also noted that others (3, 9) have failed to find a discrete cluster of neurotic depressives.
In a footnote to his paper Eysenck (4) recognized the possibility that in a binary model, one of the two types of depression might be categorical and the other of the dimensional type. Here and elsewhere throughout his paper Eysenck appears to be concerned as to whether the behaviours of the two kinds of depression are categorically distinct from normality or are extreme mani festations of behaviours occurring among normals. In his footnote he has suggested that endogenous and reactive depression may differ in this respect. The data presented here are in line with the further possibility that the distinction between endogenous and re active depression is a categorical one but that the clinical manifestation of intensity of depression within both groups is an extreme instance of behaviours occurring in normals.
The data presented here and other data recently reported (7) are in line with Torgerson's (12) suggestion that what might eventually prove to be the best solution to the problem of the classification of mental disorders will be a set of classes representing specific disorders with one or more quanti tative dimensions superimposed.
Summary
The Pilowsky Questionnaire and a num ber of self-report measures of general de pression were administered to 95 patients, mostly consecutive admissions to the psy chiatric unit of a general hospital.
There were high correlations (mean = .72) between the scores on the measures of general depression and the scores on the reactive and endogenous scales of the Pilow sky Questionnaire. The correlations between the scores on the measures of general de pression and the classification score from the Pilowsky Questionnaire were generally low (mean = .33).
The implications of these findings for the issue concerning the unitary or binary nature of depression are discussed . 
Resume
-On a soumis 95 malades (pour la pluparf admis Fun apres l'autre au service psychia trique d'un hopital general) au questionnaire de Pilowsky et a un certain nombre de ques tionnaires, mesurant la depression generale, auxquels ils devaient repondre par euxmemes.
On a constate de fortes correlations (moyenne = .72) entre les resultats des mesures de depression generale et ©eux des echelles reaotives et endogenes du question naire de Pilowsky. Les correlations entre les resultats des mesures de depression generale et le classement donne par le questionnaire de Pilowsky ont ete generalement faibles (moyen ne = .33).
On examine les consequences que peuvent avoir ces constatations sur la question de la nature -unitaire ou binaire -de la de pression.
Physicians think they do a lot for a patient when they give his disease a name.
Immanuel Kant
1724-1804
